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Detailed form instructions can be found at the end of this form.   
Fill in all blanks.  If not applicable, enter "NA".

 
Date Compiled ______________ 

 
A.  GENERAL INFORMATION 
 
1.  County:    _____________________ City/Town/Township:      __________________ 
 
2.  Point(s) of Contact 
 
Name:      ________________________ Title:     _______________________________ 
 
Phone:     ________________________ E-mail Address:      _____________________ 
 
Name:       ________________________ Title:      _______________________________ 
 
Phone:     _________________________ E-mail Address:      ______________________ 
 
 
3.  Type of Incident :  _________________________________________________________ 
 
4.  Incident Date(s):  ___________  to ___________    Ã Ongoing 
                                       Start                        End 
 
5.  General description of the geographical areas impacted and damages: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Disaster Impact 
Assessment Form 
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B.  DEATHS/SERIOUS INJURIES 
 
1.  Are there any deaths associated with this incident?                Yes       No      Unknown   
     If yes, describe the number of deaths and circumstances.  
 
 
 
 
 
 
 
 
 
 
 
2.  Are there any serious injuries associated with this incident?   Yes       No      Unknown   
     If yes, describe the circumstances. 
 
 
 
 
 
 
 
 
 
 
 
C.  VOLUNTARY AGENCY/NON-GOVERNMENTAL ORGANIZATION ACTIVITY 

 
       1.  How many shelters were opened?  ______________ 
 
       Provide the following information for each shelter opened:   
 
  Shelter #1 
       Shelter location:  _____________________________________________________________ 
       Name of organization operating the shelter:  ________________________________________ 
       Dates of shelter operation:  _____________  to  ______________          Still open 
       Peak overnight population:  _______ 
       Total population of all overnight stays:  _______ 
 
  Shelter #2 
       Shelter location: ______________________________________________________________ 
       Name of organization operating the shelter:  ________________________________________ 
       Dates of shelter operation:  ______________  to  _____________          Still open 
       Peak overnight population:  _______ 
       Total population of all overnight stays:  _______ 
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Shelter #3 
Shelter location: ________________________________________________________ 
Name of organization operating the shelter:  __________________________________ 
Dates of shelter operation:  ______________  to  _____________          Still open 
Peak overnight population:  _______ 
Total population of all overnight stays:  _______ 
 
2.  Describe any pet shelter activity: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  Other Activities:  Indicate number of: 

• Mental health contacts by voluntary agencies:    ______ 
• Clean-up kits distributed:                 ______  
• Meals served:                  ______
• Feeding sites:                  ______   fixed          ______   mobile 
• American Red Cross (ARC) cases:                     ______   opened     ______   closed 

 
4.  ARC Operation Level:   ______________________ 
 
5.  Other Assistance:  Describe any other types of assistance provided by and/or limitations    

of voluntary agencies not specified above. 
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D.  LOCAL DISASTER DECLARATION 
 
Was a local disaster declared because of this incident?     Yes        No  
 
If yes, what was the date of the local disaster declaration?  _____________________     
 
  
E.  OVERALL COMMUNITY IMPACT 
 
Describe this incident’s impact on the following: 
 
1.  Housing  

 
 
 
 
 
 
 
 
2.  Infrastructure  
 
 
 
 
 
 
 
 
 
3.  Critical Facilities  
 
 
 
 
 
 
 
 
 
4.  Disruption of Normal Governmental/Community Functions and Services 
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5.  Major Employers/Business Community  
 
 
 
 
 
 
 
 
 
6.  Utilities  
 
 
 
 
 
 
 
 
 
 
7.  Health and Safety 
 
 
 
 
 
 
 
 
 
 
8.  Functional Needs Population  
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F.  RESPONSE ACTIONS 
 
Describe the local response efforts in anticipation of and/or as a result of this incident. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G.  DISASTER HISTORY 
 
1.  Provide the jurisdiction’s disaster activity in the previous 12-month period. 
 
 
 
 
 
 
 
  
  
 

 
 
2.  Describe how incidents in the past year have a bearing on the jurisdiction’s ability to 

respond to and/or recover from the current incident. 
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H.  DEMOGRAPHIC INFORMATION 
 
Provide the following for the jurisdiction and the source of the information: 
 
• Median Household Income: 

$ ___________            Source:    _______________________________________
 
• Percent of Persons Below Poverty Level:   

  ___________  %        Source:    _______________________________________
 
• Percent of Persons 65 Years and Older:   

 ___________   %        Source:    _______________________________________
 
• Percent of All Disabled Persons:  

  __________    %        Source:    _______________________________________
 
• Percent of Pre-disaster Unemployment:  

  __________    %        Source:    _______________________________________     
 

  
I.  DISASTER-SPECIFIC CHALLENGES 
 
Describe any situations or conditions in the jurisdiction that may impede recovery from this 
disaster. 
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